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10. SUBJECT OF AMENDMENT 

Maintenance of effort with regard to State 
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Supplement 6 to Attachment 2.6-A 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State:OKLAHOMA 

STANDARDS FOR OPTIONAL STATE SUPPLEMENTARY PAYMENTS 

Payment Category Administered by Income eve1 
NetGross 

(Reasonable 
Classification) Federal State 1 Person Couple 

(11 (2) (3) (4) 

Aged X Does not exceed $603.00 $931.OO 
300% of SSI FBR 

Blind X Does Not exceed $603.00 $931.OO 
300% Of SSI FBR 

Disabled X Does not exceed $603.00 $931.OO 
300% of SSI FBR 

A 

Income 
Disregards 
Employed 

(5) 


SSI 

ssI 

SSI 

Revised 01-01-03 



Supplement 7 to Attachment 2.6-A 

STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITYACT 

State:OKLAHOMA 

INCOME LEVELS FOR 1902(f) STATES- CATEGORICALLY NEEDY 
WHO ARE COL RED UNDER REQUIREMENTS MC !E RESTRICTIVE THAN SSI 

Payment Category Income Level Income Disregards 
Employed 

Reasonable 
Classification 

1 Person Couple 

Aged $552.00 $829.00 SSI 

Blind $552.00 $829.00 SSI 

Disabled r $552.00 $829.00 SSI 

Revised 0I-0I-03 


